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Ce | ’ LETTER I
SPRAY PRODUCTS CORP. IN REFERENCE TO:
P.O. BOX 737
NORRISTOWN, PA 19404
215 - 277-1010 AIRMAIL [] FIRST CLASS MAIL [7]  INTER-OFFICE [7)

S CTET HOW TO USE THIS

FOR Mf, ,gle/ﬁﬁ/ K OS0O WS/('@ e iy W@ LETTER TO SAVE TIME.
pﬁ p[ﬁ AP 39’1993 Type or write your reply in the space below. Then mail

the white copy to us and keep the pink copy for your files.
You'll save time ond effort, and we'll have your onswer

CQ/VS//O/L/déKEA/) y = /7425’ much faster! Thank you.
. _MESSAGE

DATE: \7/5’/;3
DVEAR MR, KOSOWSK/ :

S REQUESTED, WE ARE ENILIS/ING A SUBSEQUENT
WOTIFICATION OF RECULATAD WASTE Rcrns7y "' (Form §7002)
ALONG WITH THE FA, DELF, 6F ENVIRINMINTAL RESOVRCES
SUPLLEMENT FORM (ER -WM-53 5 7/36). YoV Wit NOTE
THART WE HAVE NO7T STORED HAZARDOYS WASTE ON OJL
FROPERTY S/NCE AU&UST/ /S GET A7 WA EH TIME BoTH
CPADER AND USEFH WERE NOT/F/7EPL.

//aﬁ?ﬁmu; TS MPILL GE7 QYR FACILITY FREMOVED

[ROM THE USEFPH DATAHA BASE WHICH LISTS U5 A 7352

SPRAY /TR TS COLF,

d

o FNPLEW A, Og | JFEES PENT

DATE:

BY

CEOANED Crem Mn TN QAV.THAERS e D Bay TAER Uantawn B 16007
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. . : Form Approved. OMB No. 2050-0028. Expires 8-30-92
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 0246-EPA-OT

Date Received
{For Official Use Only)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete.

Continue on reverse



'R
F proved. OMB No. 2050-0026. Expires 9-30-82
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only om Ao ° GSA Noff,’;’.‘,’;_sp,,_o,

A. Characterlstics of Nonlisted Hazardous Wastes. Mark ‘X" in the boxes correspondmg to the characteristics of nonlisted hazardous

B. Listed Hazardous Wastes. (See 40 CFR 261.31 — 33. See instructions if you need to list more than 12 waste codes

I certlfy under penalty of law that this document and all attachments were prepared under my direction or supervision |
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Informatio
submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible fo
gathering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, an
complete. | am aware that there are significant penalties for submitting false Information, Inciuding the possibliity of fine an
Imprisonment for knowing violations.

Name and Official Title (ty;eﬂzar print) ;-J

ANIREW A, ORR - FEss126w

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. -2-




snm PRODUCTS CORPORATION

P.O. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO
December 6, 1983
Gayle Leader B
Sanitary Engineer - ST
Division of Hazardous Waste Management B e
Department of Environmental Resources ' o B Vg
Commonwealth of Pennsylvania ey 7
P.0. Box 2063 e
: TV
Harrisburg, PA 17120 i R

e :“i.“‘\,\ ’/‘/‘
RE: PADOL2T1608Y4 P \./“"‘j/ ot
Vadl )
Dear Mr. Leader: Y —

At the request of Anthony Taylor, Solid Waste Specialist, DER, / 4 /<y
Norristown, PA, we are resubmitting the notification form showing / v
a change 1t "the designation of our waste from D01, ignitable waste, & ///gﬁg
to U002,” acetone, since acetone is the largest single component of //;/”

our waste "wash" solvent.

To complicate matters, we are changing ocur wash solvent to a reclaimed
product called Cyclesolv 60, an Inland Chemical product, which is a
60% minimum blend of ketones and esters, 40% maximum blend of alcohols
and aromatic hydrocarbons, and 5% maximum chlorinated hydrocarbons.

We are attempting to get & more definitive breakdown of the product,
but in the meantime, we believe this should be designeted as ignitable
wastes, DOOl, and perhaps should be retained in our activity report.
We would appreciate your advice on this.

We have also enclosed, at Mr. Taylor's request, quarterly reports for
all those quarters in which waste was not removed from the site for
recycling. We misunderstood the regulations and only filed when waste
was shipped off the site.

Sincerely,

President

AAO/1mw

Enclosures

P [ e
’ ) R |

West Coast Division — P, O. Box 11036 — F)esﬁo, California 93771 — Telephone: Area Code 209 — 486-8450
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' nsyivania Department of Environmental Resources/
L d ~

. BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

| INSTALLATION'S EPA 1.D. NUMBE
AP HIZ2I71] e ieH
HH] NAME OF INSTALLATION

SPRAY  PRrepuec s CoRPCRATION

441 INSTALLATION MAILING ADNDRESS

STREET OR P. O. BOX

P.e. Bex 737

CITY OR TOWN ST. ZIP CODE

| 9404

NCRRISTOWN

V. LOCATION OF iNSTALLATION

N STREET OR ROUTE NUMBSBER MUNICIPALITY
E/S  CCNSHOHOCKEN AROAD LPUYNIOVTH TOWNSHIF
. CITY OR TOWN ST. ZiP CODE COUNTY
NCARRISTCWN | j9401 MONTCEEMER Y
LY INSTALLATION CONTACT
. MAME AND TITLE (lest; first, & job titls) PHONE NO. fares code & no.)

CRR, ANDREW A, PRESIDENT / /101410

VI QOWNERSHIP

A: NAME OF NSTALLATION'S LEGAL OWNER
S PRAY FRepUcTS CORPORATI O
B. TYPE OF OWNERSHIP
{enter tite appropriats latter into box) e A
F=FEDERAL M =NON-FEDERAL M P 1983

Vil SIC CODES (4-digit in.order of priority}

A. FIRST ] T G, THIRD

RlGlGl e 0 i EMICAL SPECIALTIES (specity)

B. SECOND : D. FOURTH

216 ) |(wecity) /} ERCSOL PAINTS fspscity)
&«JL TY¥PE OF HAZARDOUS WASTE ACTIVITY .
: A GENERATION c..s ' S R TRANSPORTATION . REUSE, =, s
B,‘ e : D TORE ‘ D .! ‘C:"Pu’_‘ :rn- o D G. REUSE. RECYCLE, RECLAIM
D B TREAT D D. DISPOSE D . ®. PERMIT BY RULE: D ‘u. oTHEn (specify):

IX MODE OF TRANSPORTATION (transparters only)

D Al AR D B. RAIL D €. MIGHWAY D D. WATER D 2. OTHER [apecify):

X EXISTING ENVIRONMENTAL P RAM PERMITS
A. NPUOES {Discherges to Surface Water] [} D. PSD (Air Emissions from Proposed Sou.

B. UIC (Underground Injection of Fhiids) E. SQLID WASTE

©. RCRA (Hazardous Wastes/ , F. OTHER {specity}

XL TYPE OF NOTIFICATION,

Mark ““X” in appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity, or notification of a change of
%enerat) information, hazardous waste handled, o# hazardous waste activity. If you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC.
1ONS;).

(] A FiRST NOTIFICATION ﬂ C. DELETION OF A WASTE [C]  E. DELETION OF AN ACTIVITY
B. CHANGE OF GENERAL INFORMATION g D. ADDITION OF A WASTE ] F. ADDITION OF AN ACTIVITY

CONTINUE ON REVERSE




o cesonrnon s assoss s e oS
- AL MAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from $75.261(h}{2) for each listed hezardous wasts

from non—specific sources your instaliation handles. Use additional sheots if necessary.

1 ) 2 3 4 5 6
r
7 8 9 10 19 12

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit rrumber from §75.261(h)(3) ssch fisted hazardous waste from specific:
industris} sources your installation handies. Use additional sheets if necessary. ' .

13 14 16 16 *_ 17 18
19 20 kA 22 ' 23 314. :
171 | | L
25 28 EZ 28 I 28 30
i

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from §75.261{h}(4) for each chemical substance
your installation handles which may be a hazardous waste. Use additional shests if necessary.

¢ 5102 1 T O T 1

37 38 38 40 41 42

e

| D. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES, Mark X" in ths boxes corresponding to the characteristics of non-listed
" 'hazardots wastes your installation handles. (See §75.26T(gH2} through (5)) » #

¥

’

[] v 1eniTaBLe (T 2. corrosive [ 3. reacTive (] & eproxic

Xt CERTIFICATION

e -
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information,
! believe that the submitted information is true, accurats, and complete, | am aware tnat tnere are significant penalties tor
submitting false information, including the passibilility of fine and imprisonment,

NAME and OFFICIAL TITLE (Type or Print) DATE SIGNED
ANDREw A ORR

Pﬂ F’-S.I.D enN .—/

SIG

FOR OFFICIAL USE ONLY

|




AR proourscoreonao

P.0. BOX 737
NORRISTOWN, PENNSYLVANIA 19404

TELEPHONE 215-277-1010 CABLE: SPRAYCO
December 6, 1983
Mr. Gayle Leader P
Sanitary Engineer '””%qif%\?%\}
Division of Hazardous Waste Management  ¢'V?iw5”" i
Department of Environmental Resources '\\V“ N 0 o~
Commenwealth of Pennsylvania o NAY
P.0. Box 2063 W T

{

Harrisburg, PA 17120
RE: PADOL2716084
Dear Mr. Leader:

At the request of Anthony Taylor, Solid Waste Specialist, DER,
Norristown, PA, we are resubmitting the notification form showing

& change in the designation of our waste from D001, ignitable waste,
to U002, acetone, since acetone is the largest single component of
our waste "wash" solvent.

To complicate matters, we are changing our wash solvent to a reclaimed
product called Cyclesolv 60, an Inland Chemical product, which is a
60% minimum blend of ketones and esters, 40% maximum blend of alcohols
and aromatic hydrocarbons, and 5% maximum chlorinated hydrocarbons.

We are attempting to get a more definitive breakdown of the product,
but in the meantime, we believe this should be designated as ignitable
wastes, DOOl, and perhaps should be retained in our activity report.
We would appreciate your advice on this.

We have also enclosed, at Mr. Taylor's request, quarterly reports for
all thogse quarters in which waste was not removed from the site for
recycling. We misunderstood the regulations and only filed when waste
wag shipped off the site.

Sincerely,

SPRAY/PRODYCTS CO

(/147

Andrew A, Orr
President

/

AAO/1mw
Enclosures

West Coast Division — P. O. Box 11036 — Fresno, Califaornia 93771 — Telephone: Area Code 209 — 486-8450



‘ennsylvania Departmont of Environmental Resourc

BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
I INSTALLATION'S EPA 1.0, NUMBE
PlAIDlo4{21711161018]

il NAME OF INSTALLATION

SYRAY  PRropoc s CoRrPORATION
A4 INSTALLATION MAILING DRESS

STREET OR P, Q. BOX

PO, iBex 737

CITY OR TOWN ' s et e Py ZIP CODE

NORRISTOWA 19404

V. LOCATION OF INSTALLATION

. STREET OR ROUTE NUMBER R R B MUNICIPALITY
£S5 CONSHOHOCKEN ARLAPD PLIVIOUTH TOWNSHIF
CITY OR TOWN 8T, ZIP CODE COUNTY

NERR I3 ToWN

V INSTALLATION CONTACT , |
- MAME AND TITLE [last, first, & job title)
OKRH, ANPREW A, PRESIDENT

VI OWNERSHIP

NTGCEMER |

. PHONE NO. fares code & no.)

A, NAME OF INSTALLATION'S LEGAL OWNER
S PRAY TFPRODUCTS CORPORATIONNE (@]
B. TYPE OF OWNERSHIP ' oA

{onter the appropriate latter into box)

F=FEDERAL M=nNON-FEDERAL [V}
VIl $IC CODES (4-digit in.arder of priority)
' A, FIRST .
28lolgl®e apjgmicAr SPECIALTIES |
B. SECOND - D.FQURTH

21N @it AFROSOL  PAINTY
" " TYPE OF HAZARDOUS WASTE ACTIVITY .« -

ST A, GENERATION D . G STORE [’J &, _r&x«::g:ra:mu . G REUSE, RECYCLE, RECLAIM
[] & treat [[] P wviseose , F. PERMIT Y RULY I W orHer (specity):

IX MODE OF TRANSPORTATION (transportars only)

[ axar  [] e ran [ c wionway [Jo. waten  [] & orusr fwecity):
| X __EXISTING ENVIRONMENTAL P OGRAM PERMITS
A. NPUOES (Discharges to Surface Water] 14 . PSD (Air Emissians from Propesed Sou

B, UIC (Underground Injection of F‘TQ 'r : ' T_ﬁrOLID f}ﬂg

| € RCRA fHazardous Wastes) F, OTHER _

X1 TYPE QF NOTIFICATION,
WO RAN

Mark “X” in appropriate box to indicate whether this is your instaliation’s first notification ‘of hazardous waste activity, or notification of a change of
gTellg&asl)lnformation, hazardous waste handled, of hazardous wasts activity. If you check B, C, D, E, or F, attach a letter o¥'explanation (ggE 1ﬁs?rnlg:1g

L] a. FiRST NOTIFICATION ~ K C. DELETION OF A WASTE O
B. CHANGE OF GENERAL INFORMATION ' J b, apDITIONOFAWASTE [

E, DELETION OF AN ACTIVITY
F. ADDITION OF AN ACTIVITY

==

——

CONTINUE ON REVERSE



B. HAZARDOUS WASTES FROM SPECIFIC

industrisl saurces your instatlation handles. Use additional sheets if necessary,

) 2 3 4 B 6
8 ) 0 11 12
l‘ r—l i i

SOURCES. Enter the four—digit rumber from §75.261(h)

{3) eech listed hazardous waste from specific

13 14 16 16 17 1
Hf : :‘L 5
19 20 21 22 ' ga[ 24
26 26 27 28 | 29 30
C. COMMERGIAL CHEMICAL PRODUCT HAZARDOU

your installation handles which may be a hazardous waste. Use additional sheets if nocessary, -

§ WABTES. Enter the four—dight number trom §76.2611h (4]

for each chemical substance

D. CHARACTERISTICS OF NON~LISTED HAZARDOUS WASTES. Mark “X" in the bo
. ‘hazardous wastes your installation handles. (See §75.261ig)(2) through ({6))
L) 1 16MraBLE (1 2. corrosive

XUl CERTIFICATION

i

SR i
| cartify under penalty af law that | have persanally examined and am famillar
attached a;zc

) uments, and that based on my inquiry of thase Indlvldual)v Immedia
! beligve ple

A . ! Y
patie at the submitted information is true, accurate, and com,
submi

ment.

3 32 33 34 35

[IlloE 1

Iy 30 30 a0 41 42
43 . a4 45 46 | &7 ag

[ 3. reacmive.

|7ith the information subm
(]

: g 1 : ace plete, | am aware tnat mnere are signiticant penalties tor
ting false information, including the possibilility of fine and imprison,

ding to the cheractaristis of non~—listed
S "
]

[[] 4 er TOXIC

’

1

-

tted in this and all
rosponsible for obtaining the information,

SIGNATURE NAME and OFFICIAL TITLE {Type
/ AN DREW A
4 /’ . - ’C . D0 - o
LA ¥l ~ VRESIDEN

FOR OFFICIAL USE ONLY

ar Print) DATE SIGNED

///M 83
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PRUUUGTS HOME OFFICE

******* e o § i P.O. BOX 737
a {0 Y NORRISTOWN, PENNSY LVANIA 19404
SR 2 TELEPHONE 215-277-1010 CABLE: SPRAYCO
)
Iv. of Hazardous Wasts

®

September 6, 1983

Commonwealth of Pennsylvania
Department of Enviromnmental Resources
P.0. Box 2063
Harrisburg, PA 17120
(-
Attention: Mr. Gayle Leader, Sé;;tary Engineer
Div. of Hazardous Waste Management

RE: PAD ok2T71608k
Gentlemen:

As requested, we have completed and are returning the Notification
Form indicating a change in status at our facility.

As indicated 1n our earlier letters to U.S.E.P.A. and to your
Regional Office in Norristown,-we no longer plan to store ignitable
waste for more than ninety (90) days. We have made arrangements
with McKesson Envirosystems to remove our "dirty" wash solvent

(ignitable waste) every sixty (60) days to seventy-five (75) days
and replace it with "clean"” wash solvent.

Mr. Anthony Taylor of your Norristown Office visited our facility
on August 11, 1983, and with his assistance and the assistance of
Imcon Associates, Pottstown, PA, we will meake sure that proper
closure documentation is prepared and that proper procedures are
followed in operating as only a generator.

Sincerely,

SP PRODUCTS COBPOBATION
drew A, Orr

President

AAO/1mw

West Coast Division — P, O. Box 11036 — Fresno, California 93771 — Telephone: Area Code 209 — 486-8450



<~ Pennsylvania_Department of Environmental Resour “:‘ [, " .
- . iy - i
v . " BUREAU OF SOLID WASTE MANAGEMENT b SER gl
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY i1l it

¥ tNSTALLAﬂows\Enﬁﬁmuu\MBE
[s

Paplell A slols e Gy

II  NAME OF INSTALLATION

SPRAY PRODUCTS CORPORAT/C
711 INSTALLATION MAILING ARDRESS ' _ R

STREET OR P. Q. BOX

F0. BOX 797
HOARIS T CW — 04D 4

IV_LOCATION OF INSTALLATION S
STREET OR ROUTE NUMBER MUNICIPALITY

e S COMSHOHOCKEN V'Ra/-?D PLYMOUTH TCWNSiHI P

CITY ORTOWN sT. | zIPpcoox COUNTY

194-C1

NCRRISTOWN
V INSTALLATION CONTACT .
_MAME AND TITLE (last, first, & job title)

A PRESIDENT

© PHONE NO. farsa code & no.)

 OHE_ANDRE

VI QWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

SPRAY PRODUCTS CORPORATION
B. TYPE OF OWNERSHIP e S
{enter the appropriatf! letter into box)

F = FEDERAL M é.,N,ON-EEDERALf_'

VII SIC CODES (4-digit in .order of priarity) .. ..
' CACFIRST e o : ) -C, THIRD

Y

2919 125t Cpiipijcne gPECIRETIES _
- : i B. SECONDY

2Rl (et Ariics e PAIN TS
¥ T¥PE QF HAZARDOUS WASTE ACTIVI
I:’J ‘AL GENERATION D -
[J = vrear . [ b psrose
IX_MODE OF TRANSPORTATION ftransporters anly)
[ aam . [J e man . [ c misuwar [Jo. warer [ & orucs laecityl:

_X__EXISTING ENVIRONMENTAL PROGRAM PERMITS
A. NPDES (Discharges to Surfece Water] |’k D, PSD (Air Emissians from Propased Soure

G. REUSE, RECYCLE, RECLAIM

~ W, oTHER (specifyl:

B. UIC (Underground Injection of Fluids : , TE

v @ RCRA (Hazardous Wastas) F OTHER

X1 TYPE QF NOTIFICATION, =

Mark “X" in appropriate box ta indicate whether this is your Installation’s fifst notification of hazardous waste activity, or notification of a change of
gene&asl)information, hazardous waste handled, o# hazardous waste activity. If you check B, C, D, E, ar F, attach a Ietter of explanation (SEE INSTRUC-
Ti0 . :

[_ A FIRSTNOTIFICATION L  c. DELETION OF A WASTE , 32 . DELETION OF AN ACTIVITY
(L B. CHANGE OF GENERAL INFORMATION [ D, ADDITION OF A WASTE Ol . ADDITION OF AN ACTIVITY

CONTINUE ON REVERSE
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- XN DESCRIP’"ON OF HAZAHDOUS WASTES {Oontinwd fram fmnt}

il

A. HAZARDOUS: WASTES FBOM NON—SPEBIFlc SOURCES. Enter the four—digit number from 576.361(h)(2) for -ch listed hezardous waste
from non~specific sources your Insteliation handjes., Uu additional sheets if necessary. ‘

1 2 3 4 B 8
D]elels
- _T ' 8 9 10 1 12
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from §75.261(h}{3) each listed hazardous waste from specific
industrial sources your installation handles. Use additional sheets if necassary,
13 14 16 . 16 17 18
- ‘-T. 4.
29 - 30
- . T - UL N N N S - et
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit:-number from §75.281(h}4) for each chemical substance
your installation:handies which may. bea hazardous waste. Use additional shests if necessary.
I X 3 38
42
48
D. CHA
" ‘ yo “
4 .
J e epraxic

I

Al CERTIFICATION
.m‘"

[ l
amézlfy under P na ty of Iaw that I hav

ed documents and tha

sod onm
! baligve that the subm

11

ltted infarmation is trua, accura
submitting false information, ncludmy the passibilility of fine and imprisonment.

parsanally axamlnad and am famillar with the information su
inquiry of thase individuals immediately raapom:blro for mﬁ?’»’

tted in this and all
the gv’formatmn

te, and camplete, | am aware tnat tnere are significant penaities tor

SIG ATvUHE ﬂ(z//

FOR OFFICIAL USE ONLY

NAME and OFFICIAL TITLE (Type or Print)

ANDHEW A, OAW) PRESIDENT

DATE SIGNED

%6 /93
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
g g REGION 111

87H AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

kG

OHAY
g(
“oy Agenct’

AUG 15 1983

Mr. Richard Shipman
PA Department of Environmental Resources
Division of Hazardous Waste Management'

i Compliance- Section o T - PR . s o ;
P.0. Box 2063 _ 4 - B ;
'Hérrisburg; PA 17120 B o
Dear Rick~

Attached is another list of TSD facilities which are withdrawing
'their.Part;Asf -Please review yourﬂfilea and check. with your .

regional offices in order to verify the facility's claims.
.Thanks'again for your cooperation in this matter..

Sincerely yours,

[}%@,@/ /0@/44

William L. Walsh, EPA
Waste Enforcement Section

Attachment

cc: Jim Webb (3AW22)
Greg Koltonuk (3AW22)
Joanne McKernan (3AW32)
William Walsh (3AW22)



REGION I-NORRISTOWN

Greene, Tweed & Co., Inc.-Kulpsville-PAD 98 055 5197-7/15/83 letter to
DER's central office states that the company switched to less than 90
day storage in October of 1982 and is now a generator only.

Greene, Tweed & Co., Inc.-North Wales~PAD 07 550 4795- Same as above.

< Spray Products Corp.-Norristown-PAD 04 271 6084-7/25/83 letter to EPA

acility will close its storage area in August and will
switch to less than 90 day storage.

REGION V-PITTSBURGH

Drakenfeld Colors-Washington-PAD 04 173 1670-3/8/83 letter to Chuck
Duritsa states that the site's treatment qualifies for a permit-by
rule and a 6/3/83 letter to Gary Galida states that the storage is not
greater than 90 days.

Koppers Co., Inc.-Morgan-PAD 00 080 0862-5/3/83 letter to Chuck Duritsa
states that the facility is only a generator with storage under 90 days.

Koppers Co., Inc.-Petrolia-PAD 00 433 67310 Same as above, except letter
was sent to Russ Crawford.

Teledyne Vasco~Colonial Plant-Monaca-PAD 00 065 1273-7/13/83 letter to
Chuck Duritsa states that the facility's storage is under 90 days and
their treatment qualifies for permit-by-rule. However, Part A shows
treatment is impoundments. What 1s the situation here?

REGION VI-MEADVILLE

BFG Electroplating & Mfg. Co.-Punxsutawney-PAD 00 434 4008-7/18/83 letter
to Gayle Leader states that the facility's storage and treatment tanks
qualify for a permit-by-rule.

Elgin Electronics*-Waterford-PAD 00 042 8136-7/12/83 letter to DER's
central office states that the storage is now for less than 90 days.




< EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A {4-80)

) 3

>

©NDOEZTTEDER

SPRAY PROIDUCTS CCRECFATIOYF
PO BOY 717 R
YORRYSTOWS PA

+ T/S COWSPOHOCKEFR ERD
PORRISTONRE

SPrA

ECEIVED

0CT 101980

1ot
Y PRODUCTS ¢

RP.




P o ) ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

, PADOB2716088
EPA I.D. NUMBER ‘» ‘
'SPRAY PRODUCTS CORPORATION

PO BOX 737 .
NORRYSTOUN PA 19808

INSTALLATION ApDRess o E/7S CONSROHOCEKEXR RD
FORRISYOWE PR 195¢C1

EPA Form 8700-128 (4-80) - 10709780




Form Approved OMB No. 158-S790 16
Please print or type with ELITE type (12 caggqctem/nch} in the unshaded areas only. GSA No. 0246-EPA-OT

- U.S. E ONMENTAL PROTECTION AGENCY
aEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | [INSTRUCTIONS: 1f you received a preprinted

e fabel, affix it in the space at left, f any of the

15 |88 3 B [ - B 58
L_.(;nterat'h.z npDropriate Tettermis box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))

_wg::g.é.:- information on the label is incorrect, draw a line
TION'S EPA | - - ‘through it and supply the correct information
-0 no. FADOS2716084 in the appropriate section below. If the label is
. NAME OF IN- complete and correct, leave Items |, Il, and (I}
A A O i FSm iyt (e oo o below biank, if you did not receive a preprinted
INSTALLA- LLIRFOEAT IO label, complete all items. “Installation” means a
. T'on p single site where hazardous waste is generated,
T MALINS, LA 15303 treated, stored and/or disposed of, or a trans-
! porter's principal place of business. Please refer
: to the INSTRUCTIONS FOR FILING NOTIF}-
- M HCH O CATION before completing this form. The
LOCATION - e e TR information requested herein is required by law
I e fiont  HURRELETOMH, {Section 3010 of the Resource Conservation and
Recovery Act).
- L
S|FOR OFFICIAL USE ONLY
g COMMENTS .
| ==
«|C
15 ]18 - 38
INSTALLATION'S EPA I.D. NUMBER APPROVED | oo O ol e 2 aa“ 0 U 0 0 3 K
EX rial © y
Fleabldylal |/ [Llof W BT opAg]
HAME OF INSTALLATION
g _ - - 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
.S
15 | 16 - 4%
CITY OR TOWN ST. ZIP CODE
<]
4
15 |16 - 40 |41 a2 | 47 - 1-1)
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
|-<J
5
s Tve - . =1
CITY OR TOWN ST. ZIP CODE
c
— jumonmty
clrdoll ) Is [Tlo | 74111914101
1% |18 - . 40 A% 42 7 - LX)
NSTALLATION CONTACTE
: " NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c -~
2|AINIDIRIEM Al [OIRIR] | |PIRIE|SI! [PIEINIT] 20151 12{7171-|1 101/ (0
._ILI 18 * K3 - 48] 48 -~ 48 48 - B5%| )82 - 1]
V. OWNERSHIP
-« ' . . : A.NAME OF INSTALLATION'S LEGAL OWNER
Iiec]
JeISIPIRIALY] [PIRIelpu|CITIS| |CIOIRIPIORIAIT|IIOIN
a
-

E/A. GENERATION DB. TRANSPORTATION (complete item Vli)
F = FEDERAL M
M= NON_FEDERAL B:: TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
59
VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es))

VII. FIRST OR SUBSEQUENT NOTIFICATION

if this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

NA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
3lease go to the reverse of this form and provide the requested information.

DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER Dr-:. OTHER (specify):
[1] [ ] 83 [73 [1]

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.

C. INSTALLATION'S EPA L.D. NO.

iPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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w7 h Dol 4217/ [0l [y [

i4 118

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
. waste from non-_-specific sources your installation handles. Use additional sheets if necessary.

1 2 3 LS 5 - ]

3 - % TR 1 EX) a3 ™ - %] 33 - 3% PRGN T
7 8 9 10 11 12

s - 26 . - 16 ) - 26| 23 - 26 23 - 26 23 - 26

B. HAZARDOUS W:STES FROM SPECIFIC SOURCES. Enter theTour—digit number fro;-to CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instsllation handles. Use additional sheets if necessary.

13 13 18 16 ' 17 18
) LI 1) F5) | 33 - 3 FR) - 2 23 - 2 FERN o
r—“——— pe=——— SEEE———
19 20 21 22 23 ., 24
v i
LAY ~ i
23 - 26 23 - 6 -3 JUJ 23 - 26 | ' 23 26 23 - 26 23 - 26
28 26 27 28 29 a0
23 C— Tl 23 - FE) - 36 ER) - %6 [z - 26, 23 - 26 QJ

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WAST S.— Enter the four—digit number from ;;) CFR Part 261.33 for each chemical sub-
_stahce your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 i 32 33 34 3s a6

33 2 | 3 - 26 23 -~ 36 23 - 36 23 - 36] 23 - 26

23 - 26 [23 - 26 ] j23 - 26
az as 39 40 a1 a2

22 -2 23 - s 23 - 2% 23 - 26 2 - 26 23 T}

2 \_.——1 |23 26 E S—— R
a3 ¢ 44 48 A6 47 48

i
B N T }Ta - 1 23 - 26 23 26 | 23 - 3¢] 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—d'igit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 80 . 81 ' 32 53 54

BW___- % FT IR 1 B B - W i R T £ ’

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X” in the boxes corresponding to the characteristics of non—listed
hazargfours-Qstes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) . \ )

Os. reacrive
{poo3)

[Ja. conrosive
(o002)

P11} 1criTABLE

X. CERTIFICATION _

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNAT E NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' HOvLi3Qq '

yHovi3ay

FRESIDENT 7/2 4/80

EPA Form 8700-12 (6-80) REVERSE



L~

S T

&

[ A

Laiak g, Ui 0808007

*G-L...I.A

SEPA

INSTALLA-
TION'S EPA o
1.D. NO. Phnu‘q__jvléﬂ 84
NAME OF IN-
L sraLLATION
ZF CEA

INSTALLA- £ Y,

IL MAILING DPPI 13 T . -
ADDRESS | UHH s PnA 1230+

i

cocamion B ¥ COMEHOHOCKEM £D

IIL OF INSTAL- MOREIZTOWM. Fr  etetera—

LATION

IRONMENTAL PROTECTION AGENCY

NOTIFICAT"‘O"{\I OF HAZARDOUS WASTE ACTIVITY ”

TIOrH

INSTRUCTIONS: If you received a pryeorintec
 label, attix it in the space at left, If any of the
information an the label is incorrect, draw a line
-through it and supply the correct information
-in the appropriate section below. If the label is
,complete and correct, leave Items |, 1l, and 1]
beiow blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal piace of business. Please refei
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act). *:

A betacH A

-
o L s T
: COMMENTS
Wy
ap=
«|C
15 ]18 35
INSTALLATION'S EPA 1.D. NUMBER "APPROVED ‘(ng'EmiE,C&EL\g:E)D
3] e
F 1
2 hd 13 m 17 - 2
1. NAME OF INSTALLATION e

. INSTALLATI

STREET OR

II1. LOCATION OF INSTAL

Skt e

INSTALL.

4

PIR OR

A 0

P

N
..."-

FEDERAL - o M
NON-—FEDERAL“"“‘

E’A GENERATION

C TR!ATISTOREID!SPOSE

cr;oym;‘,‘ PON S |

DA. AR DD. RALL

Dc HIGHWAY

VIII. FIRST OR SUBSEQUENT NOTIFICATION

NA FIRST NOTIPICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Pileass go to the reverse of this form and provide the requested mformanon

Do WATER

Mark “X" in the appropriats box 10 indicate whether this is your instaliation's first notification of hlzm'dous wam activitv ors auh-quum notitication.
It this is not your first notification, enter your installation’s EPA [.D. Number in the space providod bl

D 8. SUBSEQUENT NOTIFICATION (complch ulm C)

VII. MODE OF TRANSPORTATION {transpor!ers only — enter X" in the appﬁprwte box(es}-

Dl o-rn:umm:lhl:" M e a8t B o

............. Tt ¢

C. INSTALLATION'S EPA 1.D. NO.

te e n i b el

EPA Form 8700-12 {6-80)
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CONTINUE ON REVERSE



e R

i LD, - FOR OFFICIAL USK ONLY '

) i . . 5] T 1 Ta €
w 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ZEca"

i

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handies. Use additional sheets if necessary.

1 : 2 : ] 4 ] L 6
s 23 - 28 a3 16 [ 78 23 - 1) 23 - 26 23 - 2¢ -
28 ] | & - SN A—_1 12—
? 8 9 10 11 12
23 - ¢ T3 - 26 23 - 6] 13 - 26 23 - 26 23 - N

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additionat sheets if necessary.

13 14 3 16 . . 17 18
23 - 8_‘_ 23 - 24 23 hd 26 1 23 - 26
19 20 21 22 .
f
23 - !"_‘ 23 - 16 23 - L 23 - 28
28 26 27 28
23 - 6 3 ¢ 1) PR Y 23 . 26 [73 - 28 P N

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .33 for each chemical sub-
stance your installation handlies which may be a hazardous waste. Use additional sheets if necessary.

3t ) 32 33 34 3s 36
P 1';4 L‘: -~ 3 73 TR I3 - 3 Fr) ] TIE .
37 38 . 39 40 41 42
:
=™ - s - . E2) R ) 7 - i F1) P N ) 76
NN TS 23 _2e 23 3¢ iy £ BENCH TN
43 . 44 45 46 47 ~ 48
. .
EEE T} EENCI Y [ - 3 F5) r1x rramnc (3 IS (5 - 3]

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from ho:pntau veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. . . S

a9 80 : 51 [ }] : 53 FR 54

| o L

- Ex) - = R ) M -

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X'* in the boxes correspondmg to the eharacter' i

M. mm'rAm..z : Dz. CORROSIVE G,‘ REACTIVE e
{Bod1) (pooz) -{D003) -

hazardous wastes your installation handla. _[See 40 CFR Parts 261.21 — 261.24.) R f_ SO
‘5{ romie
o’ .
X. CERTIFICATION %o

I certify under penalty of law that I have per:onally examined and am famtllar with the information xubmmed in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware thzt there are :xgmf’ cant pémzlries for xub-
rmmng false information, including the possibility of fine and xmpmonment. S R Pt

NAME & OFFICIAL TITLE (type orprlnt) oo T e DATISIGNED

FRESIDENT . 7/24/80

» sn_smvr E

EPA Form 8700-12 {6-80) REVERSE



Hazardous Waste Quantity Notification

Business Name D PRAY FRopvers deﬁ%ﬂ
Business Address [.0. BoX 737

- _Negestow P4, 19404
EPA ID Number PADD4-27 | b U854

Hazardous Waste Generated

0 - 100 kg/month /

L

100 - 1000 kg/month / /

1000 kg/month or more f;:i;i;f//
¢2%27%ZQQ;Q(;??Q%ZQZqV/ ’_/>i7;éiff;/l7é;/v7—— ~ /4421535”

7

Signature and Title
(ANDREW A. Qﬁk>

RECE'VED
NUV.it}jdb

SPRAY FruLG. 13 CURP

R
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United States Washington DC 20460
Environmentai Protection
Agency

.

JOHN A ARMSTEAD

VA/WV SECTION (3HW31)
US EPA REGIONIIT

841 CHESTNUT ST.
PHITADELPHTA, PA 19107

EPA Form 5180-11 (5-79)
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%, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1

841 Chestnut Building
Philadelphia, Pennsylvania 19107

J

JANOUIN,
¥ agenc?

(9

2, N
¢ paoteY

@

SEP 12 188

Dear Sir/Madam:

Beginning on August 5, 1985, Federal law requires that any firm
that produces more than 100 kilograms (220 pounds or approximately
one-half of a 55-gallon drum) of hazardous waste in a calendar month
use the Uniform Hazardous Waste Manifest when shipping its hazardous
waste off site. Under the new law, establishments that generate 100
kilograms but less than 1000 kilograms in a calendar month will be
designated as small quantity generators, (SQG).

This letter is being sent to you because you notified EPA of your
activity as a handler of hazardous waste, and therefore are subject to
regulation under the Regource Conservation and Recovery Act (RCRA).

As a generator of hazardous waste, please complete the attached form
by entering your business name and address, the amount of hazardous
waste generated at your facility and return the form to this office as
soon as possible.

Your cooperation with this effort to identify the small quantity
generator is appreciated and will be useful in maintaining an accurate
data base of hazardous waste handlers. If you have any questions
regarding the small quantity generator requirements, please contact
Mr. John A. Armstead at (215) 597-7354 or at the above address.

Sincerely,

bert L. Allen, Chief
Waste Management Branch

Attachmen

8Pty FULGG LS CORP



Hazardous Waste Quantity Notification

Business Name O PRAY Fhovvers (Cogp
Business Address [ 0. Box 737

- _NegesTony A, 19404
EPA ID Number PADD 4276 0854

Hazardous Waste Generated

0 - 100 kg/month / /

100 - 1000 kg/month / /

1000 kg/month or more f;:i;i;f//
It . — 2.
'ﬂﬂ, A — SRES/IDENT *ﬂﬁ%%

7

Signature and Title
(ANDREW A. OKR>

RECE’VED
NOV 1 4 1985

SPhnY FRULUCY S CORP



PRODUCTS GORPORATION Howe ofFice

P.0. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

December 6, 1983

Mr. Gayle Lesader

Sanitary Engineer

Division of Hazardous Waste Menagement
Department of Environmental Resources
Cormonwealth of Pennsylvanisa

P.0. Box 2063

Harrisburg, PA 17120

RE: PADOL2T1608L
Dear Mr. Leader:

At the request of Anthony Taylor, Solid Waste Specialist, DER,
Norristown, PA, we are resubmitting the notification form showing

a change in the designation of our waste from DOOl, ignitsble waste,
to U002, acetone, since acetone is the largest single component of
our waste "wash" solvent.

To complicete matters, we are changing our wash solvent to a reclaimed
product called Cyclesolv 60, an Inland Chemical product, which is a
60% minimum blend of ketones and esters, 40% meximum blend of alcohols
and aromatic hydrocarbons, and 5% maximum chlorinated hydrocarbens.

We are attempting to get a more definitive breakdown of the product,
but in the meantime, we believe this should be designated as ignitable
westes, D001, and perhaps should be retained in our activity report.
¥We would appreciate your advice on this.

We have also enclosed, at Mr. Taylor's request, quarterly reports for
2ll those quarters in which waste was not removed from the site for

recycling. We misunderstood the regulations and only filed when waste
was shipped off the site.

Sincerely,
SPRAY/PRODYCTS CO TION ‘

,//7

/ /

Andrew A. Orr
President

AAO/1mw
Enclosures

West Coast Division — P. O. Box 11036 — Fresno, California 93771 — Telephone: Area Code 209 — 486-8450



PRODUCTS GORPORATION HoME oFFice

P.O. BOX 737
NORRISTOWN, PENNSYLVANIA 13404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

November 28, 1983

Mr, Anthony Taylor

So0lid Waste Specialist

Commonwealth of Fennsylvania
Department of Environmental Resources
1875 New Hope Street

lorristown, PA 19401

RE: Hazardous Waste Inspection
August 11, 1983
EPA ID No. PADOL271608k

Dear Mr. Taylor:

Confirming our telephone conversation on November 23, 1983 concerning
your letter of November 1k, 1983 and the specific items therein:

1. We will comply with your request and change the waste
designation from D001l to UOOl. However, it should be
noted we are using another "wash" solvent, Cyclesolv 60,
an Inland Chemical product, which is a 60% minimum blend
of ketones and esters, 40% maximum blend of alcohols and
arometic hydrocarbons, and 5% maximum chlorinated hydro-
carbons., This is a reclaimed product, and we are attempting
to obtain a mere definitive breakdown of the product.

2. We have been attempting since last August to obtain a letter
from McKesson Envirosystems of New Castle, Kentucky. To date,
we have been unsuccessful.

3. This condition was corrected immediately and we are now
affixing the necessary lebels to the containers.

i, This condition was corrected.
5. This condition was corrected.

6. These will be submitted immedistely.

West Coast Division — P. O. Box 11036 — Fresno, California 93771 — Telephone: Arca Code 209 — 486-8450
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}Mr. Anthony Taylor
Noverber 28, 1983
Page 2

7. The primary discharge on the pad was an esphelt product
used as a tree wound compound. Instructions have been
issued to store empty drums in such a manner as to prevent
spillage. Any solvent on the pad would have evaporated.

8. Initial drafting of a PPC Plen was begun in September. It
is expected to be completed by the end of December.

9. As shown in your inspection report, we generate approximately
1753 kg./mo. or less of hazardous waste.

We have contracted for the building of a dike for containing our
hezardous waste and have prepared procedures for regular inspections
of the area. Finally, a draft of the closure plan was prepared in
September and will be submitted with our FPC Plan.

Sincerely,

SFPAY PRODUCTS CORPORATIOQN

Undle,

Andrew A. Orr
President

AAO/1mw



Department of Invironmental Resources

1875 tew ilope Street
Torristown, PA 19401
215 631=2428

Jetober 19, 1943

fre Andrew Orr, President N
Spray Products Corporation o d
Box 737 | 0CT 2 4 1963
Yorrigtowm, PA 104

Wars

Per  IdentificaticPEilpy BAR, 0462716084

Dear . Orrs

It has been doterained by wor staff that you are rot a TSD facility or that wou
gualify wder the perwit by rule mrovisica in our bazardous waste manacenent
rules ad resulations.

Therefore, you will not lwve to subait g Part B hazardous waste permit
application anl we are returning vour Part A application if vou mreviously
stwdeted one ro the Depsrtment.

This means you oo longer hawe interism status ns a T8 facllity and vyou ey oot
engage In this type of activity at your fscility. You will ot he required to
secure a hazardous waste mmagement perwit for vour facility, but vou are still
subjent to any portion of the hazardous waste manapement rules and regulations
nublished in the Fennsylvanis Rulletin Septesber 4, 1922 which pertain & your
fgeility. This includes rthe suboiesion of a clogure plan 1€ you operated as a
treatment storage or Jisposal facility after Yoverber 19, 1950,

1T you guelify wunder the permit by rule provigion of the repulations then you
aey continue to operate as a hazardous waste facility in asccordance with HPIDES
or local sewer authority requirvesents.

This doas not release vyou from Environsental Protection Agency mequirenents.
You will have to contact thalr Philadelphia Reglonal Office to verlfy that wou
do rot ave to suberdt a Pert B application to thelr agency,

If vy have any questions roncerning this, I can he reached at 631-2420,

VYary truly yours, RE

Faciliios yr 1 v e
Sement SECtion

LAWIENCE e LIDER Moy g -

Solid Vaste Facilities Supervisor J 7983

U
S. EPA Regiop I

cel Plyaouth Township
Yontposery Omanty Health Commission o

US FPA (Atta: MW3Z) e
Myvision of Hazardous ‘nste Henapsment
Re 3 IZ879.2
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PRODUCTS GORPORATION Howe oFFicE

P.O. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

September 6, 1983

Commonwealth of Pennsylvania
Department of Environmental Resources
P.0. Box 2063

Harrisburg, PA 17120

Attention: Mr. Geayle Leader, Sanitary Engineer
Div. of Hazardous Waste Management

RE: PAD 0L2716084
Gentlemen:

As requested, we have completed and are returning the Notification
Form indicating & change in status at our facility.

As indicated in our eerlier letters to U.S.E.P.A, and to your
Regional Office in Norristown, we no longer plan to store ignitable
waste for more than ninety (90) days. We have made arrangements
with McKesson Envirosystems to remove our "dirty" wash solvent
(ignitable waste) every sixty (60) days to seventy-five (75) days
and replace it with "clean" wash solvent.

Mr. Anthony Taylor of your Norristown Office visited our facility
on August 11, 1983, and with his assistance and the assistance of
Emcon Associates, Pottstown, PA, we will meke sure that proper
closure documentation is prepared and that proper procedures are
followed in operating as only a gener?tor.

Sincerely,

PRODUCTS CO é;?ATION
s
drew A.

Orr
President

AAO/1mw

West Coast Division — P. O. Box 11036 — Fresno, California 93771 — Telephone: Area Code 209 — 486-8450



. nnsyivania Department of Environmenta! Resource

" e 7T e — - BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOQUS WASTE ACTIVITY
I INSTALLATION'S EPALD. NUMBE

PADlokT2l711 [8lols 14T

[1 .- NAME OF INSTALLATION

SPRAY PRODUCTS CORPORATI/O,

111 INSTALLATION MAILING ARDRESS

F’O BOX 737 '

NORRI§TDWN } - 10404

IV LOCATION OFINSTALLATION
v T STREET OR ROUTE NUMBER . . . Tt . MUNICIPALITY

E/S QONSHOHOC.KEN ROAD FLYMOUTH’TbNNSHIP

CITY OR TOWN. -~ . ST, U ZIPCODK.- COUNTY

19401

—

-

NoRstn WN

V. INSTALLATION CONYACT ;

AmE Avw PITLIC flact, first, & job tivel ‘PRoNE NO. farse code &-na.) -

OHR ANDREW A. PRESIDENT ﬁlE“ZH?“IIOlM
VI OWNERSHIP

IIU“' RECYCLE RECLANME G,
h.,,,g V‘ -8, L‘L*\‘
o

= g T e

TYPE OF NOT lFiCATION,«

_Mark “X”. in_sppropriate box 1o indicate M«tﬁk ts yoor nstaliet
genmll‘infomvmon hazardous hmdied, bamdous t
TIONS), = S % AT

CONTINUE ON REVERSE
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B. HAZARDOUS WASTES FROM SPEC!FIC SOURCES. Enter the four—digit number from §75.261(h) (3} esch listed hazardous waste from specific
industrial sources your installation handles. Use additional shests if necessary.,. Tl e T T IR - '

13 | 14 - L5 | (L LA B 18_

-

) §
C. COMMERCIAL CHEMiCAI.. PRODUCT HAZARDOUS WASTES. Ent-' the four—d'lgn mmﬂnr frorn §75.261(h}(4) for esch chemical substance

1 PSR §_[2 : e 33

Sros i AR NI R o ot g Ayt P PRSI M1 e
personally exarmned ‘and an.familla th the infonmu'm wbmimd /n. this and all
iry . of those individuals, lmmmly responsible for. obtaining the informstion,
accurats, and’ complctc, ) arri. awere Tt mers m ummcmt pamma ror
‘bf/['/ltx a!'fi -and. § I . : ' :

ne.

SIGMATURE NAME and OFFICIAL TITLE (Typo or Prmt) - DATE SlGNED

ANDREWSA, ORR, PRESENT | 9/p /5’3

FOR OFFICIAL USE ONLY




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
Post Office Box 2063
Harrisburg, Pennsylvania 17120
August 23, 1983

(717) 787-7381

L

Andrew Orr, President
Spray Products Corporation
P.O. Box 737

Norristown, PA 19404

Re: PAD 042716084
Dear Mr. Orr:

I have recently received a copy of your letter to Ms. Shirley Bulkin at
EPA dated July 25 in which you request termination of your facility's hazardous
waste storage status. Since Pennsylvania has the authority to conduct their own
hazardous waste program, it is necessary that all changes in status be reported to
this office. You may use the enclosed Notification Form for this purpose. The
completed form and an explanatory letter should be sent to the address above.

If you have not already done so you must submit all closure documen-
tation to our Regional Office in Norristown. This information should be sent to:

Wayne Lynn,Regional

Solid Waste Manager

Department of Environmental Resources
1875 New Hope Street

Norristown, PA 19401

If you have any questions, please call either the regional office at
(215) 631-2420 or myself at the above number.

Sincerely,

(tader

GAYLE LEADER
Sanitary Engineer
Division of Hazardous Waste Management

Enclosure



il PRODUCTS CORPORATION p—

P.O. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

July 25, 1983

Mr. Lawrence H. Lunsk

Solid Wastes Facilities Supervisor
Commonwealth of Pennsylvenisa
Department of Environmental Resources
1875 New Hope Street

Norristown, PA 19401

RE: EPA I.D. No. PAD Oh 271 6084
Dear Mr. Lunsk:

Having reviewed the requirements for Part B of the application for
a Hazardous Waste Management Facility Permit and the continuing re-
quirements for the operation of the site, we have determined that
we will remove the storage facility from the system. In the future
we will contract to have our waste removed within 90 days of being
placed in storage.

We will close the facility during August, 1983 and will retain
Emcon Associestes, Pottstown, PA to certify that the facility has
been closed in accordance with the specifications of an approved
closure plan.

Sincerely,

SPRAY PRODUCTS CORPORATION

drew A. Orr
President

AAO/1mw

cc: George W. Buchanan, Emcon Associates

West Coast Division — P. O. Box 11036 — Fresno, California 93771 — Telsphone: Area Code 209 — 4868450



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

1875 New Hope Street
Norristown, PA 19401

215 631-2420

October 19, 1983

Mr. Andrew Orr, President
Spray Products Corporation
Box 737

Norristown, PA 19404

Re: Identification No. PAD (42716084

Dear Mr. Orr:

It has been determined by our staff that you are nmot a TSD facility or that you
qualify under the permit by rule provision in our hazardous waste management
rules and regulations.

Therefore, you will not have to submit a Part B hazardous waste permit
application and we are returning your Part A application if you previously
submitted one to the Department.

This means you no longer have interim status as a TSD facility and you may not
engage in this type of activity at your facility. You will not be required to
secure a hazardous waste management permit for your facility, but you are still
subject to any portion of the hazardous waste management rules and regulations
published in the Pennsylvania Bulletin September 4, 1982 which pertain to your
facility. This includes the submission of a closure plan if you operated as a
treatment storage or disposal facility after November 19, 1980.

If you qualify under the permit by rule provision of the regulations then you
may continue to operate as a hazardous waste facility in accordance with NPDES
or local sewer authority requirements.

This does mot release you from Environmental Protection Agency requirements.
You will have to contact their Philadelphia Regional Office to verify that you
do mot have to submit a Part B application to their agency.

If you have any questions concerning this, I can be reached at 631-2420.

Very truly yours,

D S .

LAWRENCE H. LUNSK e

Solid Waste Facilities Supervisor SN 5 35 m
cc: Plymouth Township uCT V"l )
Montgomery County Health Commission ~47583

US EPA (Attn: 3AW32) N
Division of Hazardous Waste Management R S T PN
Re 30 Z7879.2 TS Coan



PRODUGTS CORPORATION om orFicE

P.0. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

July 25, 1983

Ms. Shirley D. Bulkin

RCRA Administrative Support Section

Permits Enforcement Branch

Region III, U.S. Environmental Protection Agency
6th & Walnut Streets '

Philadelphia, PA 19106

RE: EPA I.D. Ko. PAD Obh 271 6084
Dear Ms. Bulkin:

Having reviewed the requirements for Part B of the application

for a Hazardous Waste Management Facility Permit and the continuing
requlirements for the operation of the site, we have determined that
we will remove the storage facility from the system. In the future
we will contract to have our waste removed within 90 days of being
placed in storage.

We will close the facility during August, 1983 and will retain
Emcon Associates, Pottstown, PA to certify that the facility has
been closed in accordance with the specifications of an approved
closure plan.

Sincerely,

SFRAYf PRODUCTS CORPQ

Andrew A. Orr
President

AAO/1mw

cc: George W. Buchanan, Emcon Associates

West Coast Division — P. O. Box 11036 — Fresno, California 93771 — Telephone: Area Code 209 — 486-8450
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Ili

6TH AND WALNUT STREETS
PHILADELPHIA PENNSYLVANIA 19106

RECE;&éb

W agenct

August 5, 1981

Mr. Andrew A. Orr AUG 1 1981
Spray Products Corporation SPR ,

P.0O. Bax 737

Norristown, PA 19404 . _AY FRODUCTS CORP.

Dear Mr. Orr:

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuwent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interiuw status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility wmay use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122,22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

, ‘ V. :
/}41227LAZ&37 K) Aji{AZAéwL/
< Shirley D/ Bulkin

Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure
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f 'DITIONS OF OPERATION DURING
INTERIM STATUS

Date Prepared: papgqust 5, 1981

The information shown below is hased solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous

- Haste Permit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storing or
disposing of the ha;ardous wastes listed below. :

1. Facility name, location, and EPA Identification Number.
Name: Spray Products Corporation

Location: E/S Conshohocken Rd.
Norristown,'EA 19401

EPA I.D. No.: C°RD 04 271 6084

1I. EPA considers the following to be the owner ‘or operator of the
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Owner's Name:  Mr. Andrew A. Orr-President

Operator;s Name: _ - e
III. During the period of interiin status, the facility may use-only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY
s01 ' 10,000 Gals.

- 1Iv. During the period of interim status, the facility may handle only the

hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Nunmbers. !

D001
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UNITED STATES ENVIRCNMENTAL PROTECTION AGENCY
SR REGION 111 , &

6TH AND WALNUT STREETS
PHILADELPHIA-PENNSYLVAN{A 19106 .

August 5, 1981

Mr. Andrew A. Orr -

Spray Products Corporation

P.0. Bax 737 ,

Norristown, PA 19404 ’ T .

Dear Mr. Orr:

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste managewent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. -

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. 1In addition, you are '
reminded that operating under interim status does not relieve you from the

. need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
Interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



-

-t

e N
S

If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincérely yours, -

Shirley DJ Bulkin , ‘ - ‘
Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure

H



. . .
"ONDLTIONS OF OPERATION DURINC
INTERIM STATUS

Date Prepared: apgust 5, 1981

The information shown below is based solely on the information that the

owner and operator of this facility submitted in Part A.of the Hazardous

- Haste Permit Application. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, storing or

disposing of the hazardous wastes listed below. . |-

! . -

1. Facility narmxe, location, and EPA Identificatfion Number. !

Name: Spray Products Corporation
Location: E/S Conshohocken R3. -
Norristown, PA 19401 . o

EPA I.D. No.: FRD 04 271 6084 E

1I. EPA considers the following to be the owner ‘or operator of the
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Owner's Name: - 'Mr, Andrew A. Orr-President

Operator"s Nanme: . ' - —~
III. During the period of interim status, the facility pay uée.only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated.

PROCESS - DESIGN CAPACITY

s01 10,000 Gals.

- IV. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA

Bazardous Waste Numbers. J

D001
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P.O. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

snﬂn PRODUCTS CORPORATION

July 21, 1981

Mr. Psul Gotthold
RCRA Administrative Support Section
Permits Enforcement Branch
U.S. Environmental Protection Agency
Region IIT
6th & Walnut Streets
Philadelphia, PA 19106 RE: Hazardous Wastes -
EPA I.D. No. PAD 0L271608k

Dear Mr. Cotthold:

Coﬁfirming our telephone conversation, although our waste is a paint waste
(K078) which has been temporarily suspended from the wastes list, we do feel
that because of its ignitability characteristic it should remain subject to
regulation under RCRA with the assigned EPA Hazardous Waste Number of DOOL.

We will change our files and would appreciste your making the necessary
changes in your files.

Sincerely,
SPRAY/JPRODYCTS CORPORATION
"/ I

Andrew A. Orr
President

AAO/mm

West Coast Division — P. O. Box 11036 — Fresno, California 93771 ~ Telephone: Area Code 209 — 486-8450



P.0. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
TELEPHONE 215-277-1010 CABLE: SPRAYCO

snm PRODUCTS CORPORATION

July 14, 1981

Ms. Shirley D. Bulkin

RCRA Administrative Support Section

Permits Enforcement Branch

U.S. Environmental Protection Agency

Region 111

6th & Walnut Streets

Philadelphia, PA 19106 RE: Paint Wastes - EPA I.D.
No. PAD 042716084

Dear Ms. Bulkin:

There is no doubt in our minds that our waste does remain subject to
regulation under RCRA. Our waste is "dirty" wash solvent which is retained
or stored on our premises prior to being sent to a solvent reclaimer.

-

Sincerely,

SPRAY//PRODUCTS CO, 7ATION

A
Andrew A. Orr
President

AAO/mm

West Coast Division ~— P. O. Box 11036 — Fresno, California 93771 — Telephone: Area Code 209 — 486-8450
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& REGION 11l -

h 6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 18106

July 9, 1981

3 JU .
Mr. Andrew Orr, President L 131981
Spray Products Corporation : S
P 0, Box 737 | PRAY PRODUCTS
- Norristown, Penna. 19404 ' o CORrp

'Shlrley D. Bulkln

RE: Paint Wastes — EPA I.D. No. PAD 04 271 6084

Dear Mr. Orr:

EPA has completed its initial review of your appllcatlon to treat/store/dlspose
of hazardous waste under the Resource Conservation and Recovery Act (''RCRA").
The wastes listed as being handled by your facility have been temporarily sus-—
pended from regulation as a listed hazardous waste. An amendment to 40 CFR
Part 261.32, Hazardous Waste from Specific Sources, was published in the Federal
Register on January 16, 198l. This amendment temporarily suspended the listing
of all wastes from the manufacture of paints (EPA Hazardous Waste Nos. F017,
F018, K078, K079, K081, K082) until further study on those wastes has becn con-
ducted. However wastes which exhibit any of the hazardous waste characteris—
tics (i.e. reactivity, 1gn1tab111ty, corrosivity, and EP toxicity) as defined
in 40 CFR Part 261 remain subject to regulation under RCRA.

In order for EPA to return your permit application, EPA requests that you
make a determination as to whether or not the waste streams listed on your
application are hazardous by one or more of the general characteristics.

“Ignitability and EP toxicity would be the characteristics which would most

likely cause paint manufacturing wastes and residues to be defined as a
hazardous waste. Your determination would best be supported by attachlng
a copy of a laboratory analysis although one is not necessarily required.
In order to properly process your permit application and avoid further
inquiries, a prompt response would be beneficial to yourself and EPA.

If you have any questions, please do not hesitate to contact Bill Walsh at
(215) 597-1230.

All replies should be addressed to:

U.S. Environmental Protection Agency
Permits Enforcement Branch

6th and Walnut Streets

Philadelphia, PA 19106 '
Attn: Ms. Shirley D. Bulkin

Sincerely yours,

e R

RCRA Administrative Support Section
Permits Enforcement Branch



UNITED STATES ENVIRGNMENTAL PROTECTION AGENCY

REGION 11
6TH AND WALNUT STREETS
_MAR 17 1981 PHILADELPHIA. PENNSYLVANIA 19106 E
Certified Mail C EI VE n
Return Receipt Requested ﬁqu,p ‘ &4
24 16
Mr Andrew Orr o 798]
Spray Products Corporation “’PRAYPR
P.0. Box 737 S ODYCTs
Norristown, PA 19404 - S LO5n

Re: Hazardous Waste Permit Application--Incomplete Application
EPA I.D. Number: PAD .04 271 6084 ]
Facility Name: Spray Products Corporation
Facility Location: E/S Conshohocken Road
Norristown, PA 19401

Bear Mr. Orr:

The Environmental Protection Agency (EPA) has reviewed for completeness
Part A of a RCRA permit application for the facility referenced above.

The Agency has determined that the Part A permit application is incomplete.
The items we found missing from the application are marked on the enclosed
check 1ist. A1l missing items marked with an asterisk (*) should be
comp1eted on the application form and the form returned to this cffice

If the applicant fails or refuses to correct the deficiencies in the
application within the time set forth above, the Agency may (1) determine
that the applicant failed to qualify for interim status; (2) deny the
permit; and (3) commence enforcement action under applicable statutory
authority, including Section 3068 of the Resource Conservation and
Recovery Act.

IT you have any questwons, please contact Joan Henry on (215) 597-8751
or Bil1 Walsh on (215) 597-1230.

Sincere1y yours, . . . }D”#Vk 4ﬁti

~ 7 S e
ity o 2 e
Ny Lr é//- / W W WWWV
Sh1r1ey D. Bulkin fi - v 3 2,4
Chief, RCRA Administrative Support Section ”i/

Permit Enforcement Branch o yz
Enforcement Division

Enclosure
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July 9, 1981

" Mr. Andrew Orr, President A :
Spray Products Corporation L
- P. 0. Box 737 .

- 3 -

. Norristown, Penna. 19404 : .1- | “_7'_', - - | -

~ RE: Paint Wastes — EPA-I.D. No. PAD 04 271 6084
Dear Mr. Orr: . o T .
EPA has completed its initial review of your application to,treatVstore/dispose
of hazardous waste under the Resource Conservation and Recovery Act (''RCRA").
The wastes listed as being handled by your facility have been temporarily sus-—
pended from regulation as a listed hazardous waste. An amendment to 40 CFR
Part 261.32, Hazardous Waste from Specific Sources, was published in the Federal
Register on January 16, 198l. This amendment temporarily suspended the listing
of all wastes- from the manufacture of paints (EPA Hazardous Waste Nos. FO017, ‘
F0O18, K078, K079, K081, K082) until further study on those wastes has been com— -
ducted. However, wastes which exhibit any of the hazardous waste characteris—
tics (i.e. reactivity, ignitability, corrosivity, and EP toxicity) as defined
in 40 CFR Part 261 remain subject to regulation under RCRA.

" In order for EPA to return your permit application, EPA requests that you

make a determination as to whether or not the waste streams listed on your
application are hazardous by one or more of the general characteristics.
“Ignitability and EP toxicity would be the characteristics which would most
likely cause paint manufacturing wastes and residues to be defined as a
hazardous waste. - Your determination would best be supported by attaching

a copy of a laboratory analysis although one is not necessarily required.

In order to properly process your permit application and avoid further
inquiries, a prompt response would be berneficial to yourself and EPA. ‘

"If you have any questions, pleése do not hesitate to contact Bill Walsh at
(215) 597-1230.

All replies should be addressed to:

U.S. Environmental Protection Agency
Permits Enforcement Branch

6th and Walnut Streets
. Philadelphia, PA 19106

Attn: Ms. Shirley D. Bulkin

' Sincere ly yoﬁrs R

Shirley D. Bulkin
RCRA Administrative Support Section
- Permits Enforcement Branch
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mg UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
B o REGION 111 }
6TH AND WALNUT STREETS .

_MAR 17 1981 PHILADELPHIA, PENNSYLVANIA 19106 é; e
Certified Mail E’VE@
Return Receipt Requested MARPA
Mr Andrew Orr o v-E@]
Spray Products Corporation OPRAYFW
P.0. Box 737 0Dy e
Norristown, PA 19404 e "CQFE

Pe: Hazardous Waste Permit Application--Incomplete Application
EPA I.D. Number: PAD .04 271 6084
Facility Name: Spray Products Corporation
Facility Location: E/S Conshohocken Road
Norristown, PA 19401

fear Mr. Orr:

The Environmental Protection Agency (EPA) has reviewed for completeness
Part A of a RCRA permit application for the facility referenced above.

The Agency has determined that the Part A permit application is incomplete.
The items we found missing from the application are marked on the enclosed
check Tist. A1l missing items marked with an asterisk (*) should be
completed on the application form and the form returned to this cffice

If the applicant fails or refuses to correct the deficiencies in the
application within the time set forth above, the Agency may (1) determine
that the applicant failed to qualify for interim status; (2) deny the
permit; and (3) commence enforcement action under applicable statutory
authority, including Section 3008 of the Resource Conservation and
Recovery Act.

If you have any questions, please contact Joan Henry on (215) 597-8751
or Bi1l Walsh on (215) 597-1230.

Sincere]y yours, : ﬂfiipﬁy~V

/o
Sh1r1ey D. Bulkin MQ V2
Chief, RCRA Administrative Support Section ‘

Perm1t Enforcement Branch s
Enforcement Division '

Enclosure
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UNITED STATES ENVIRONMENTAL #’ROTECT]ON AGENCY
REGICN I1l

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 191086

\Y

EPA 1.D. # PAD0O42716084 December 22, 1980

Snray Products Covp.
Ar, Andreg Jry

-

20, 2ox 737
Yorristomn, Pe. 19404

Re: Acknowledgment of Application for
a MHazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the faciTity located at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, began prior to November 19, 1980.
While the information provided by these submissions has not been fully -
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review ¢f this informaticn, EPA determines
that the owner or operator did not Tulfill all the reguirements for intarim
status, EPA may treat the owner or operator as not having gqualified for
interim status pursuant tc that section and will advise the owner cr cp-
erator of that determinaticn. Facility cwners and operateors with interim
status must comply with the standards set forth at 40 CFR Part 255 until
a permit is issued. Interim status may e terminated if the owner or

operator fails to furnish any additicnal informaticn recuested -y EF21 in

order to process a permit application.



REQUEST FOR WITHDRAWAL FROM INTERIM STATUS

FACILITY NAME 7/4/“7 / sty W

FACILITY I.D. NO fiﬁ 04 27 éogf/

. CHECKLIST
7(/0 Part B Called In?
| Subnit cldsure plan for review?
Go tﬁrough proper closu;e Jpost closure
w‘Approved°
Claims corroborated by State/EPA inspectlon7

Add:\.t).onal future inspections required?

WITHDRAWAL APPROVED Date

. Signature
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&Efﬂ !\D~ NU”P&ER \ et T el R B it in the designated spsce. Review the informe
ation carefully; if eny of it is incorract, cross,

O
vy, FACILITY
: LCCATECP\

NN

H. POLLUTANT CHARACTERISTICS

QEFQRAT Lo

13

thrcugh it and enter the correct data in the
appropriate fili—in area below, Also, it any of.
the preprinted dsata is absent (the arss to the'
jert af the labe! spsce lists the information’
that should eppear), pleast provice it in tha
proper fili—in sreafs/ below. if tnhe label is
comiplete and correct, you need not complate
ttems 1, I, V, and VI {except VI-B which
must be compleied regerdiessi. Compiete all
iterms 1f no labe! has been provided. Hefer to
the instructions ior cetailed item descrip--
tions and for the legal authcrizations under
which this dats is coliected.

vv:-‘
SR

INSTAUCTIONS: Complets A tnrough Jto delen ne wiether you nesd to s.:bmzt any permit apphcatlun farms to the EPA. lf you answer “yes” to any
guestions, you must submit this form and the supple*nen\al form listed in the varsnthesis following the guestion. Mark “X" in the box in the third column
" to each guestion, yo" nead pot submit any of these forme You may answar “no” if your activity
is exclugad from permit requirements; see Section C af tm; instructisns. Sce aiss, Section D of the instructions for definitions of boid—fsced terms ’

it the supplemental form s ettached. {f you answer

TR . MAF X"
SPECIFIC QUESTIONS vest wo darr ot iee SPECIFIC QUESTIONS ves| wo farronn,
. Is this facility 3 publicly owned tragtmant works 4 8. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? >< Inciude a concentrated animal feeding cperstion or X
{FORM 2A) -c_;urw.: enimsi production facility which resuits in a
— o dischargs 10 watsrs of the U.S.? (FORM 28) TER T YRS
C. §s this A faciily which currently results th Gischarges 3 D. is this a proposad facility fomner than those described
to waters of the U.S. other than those described in \ in A er B sbove) which wili result in a dischargs to X
A or 8 above? (FORM 2C) 2t | a2 'Y waters cf the U.S.? (FORM 20) FTIN Y 27
L. L . F. Do you or wiil you inject at this fecility industrial or
E. Does or vail this facility treat, store, or dispose of X municipal effluent below the Jowermost stratum con- X
hazardout wastes? (FORM 3} tsining, within one quarter mile of the well bore,
R vy underground sources of drinking water? (FORM 4) TEE T T
G. Do you or will you inject a* this facility any produced . .. K o .
watZr or cther ;uids :vhich are brought to the surface , H. Do you or will you inject at this facility fiuids for spe-
in conrnection with conventional oil or natural gas pro- N cial processes such as mining of sulfur by the Frasch
guction, inject Huids used for enhanced recovery of >‘ process, solution mining of mm:ra%s in situ combus-
oil or natural ges, or inject fiuids for storags of liquid kT :?SROP; Lc;ssnl fuel, or recovery o geothermal energy?
hydrocarbuns? {FORM 4} 34 3% 38 37 38 0
. 1s this faciinty a proposed stationary sourca which is J. Is this Yacility a proposed stationary sousce which 15
one of the 28 industrial categories listed in the in- 4 NOT ome of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons h instructions and which will potentially emit 250 tons
per year of any air poijutant regulated under the % per year of any air pollutant regulated under tha Clean
Ciean Air Act and may affect or be iocated in an Air Act snd may affect or be located in an sttainment [
attainmont area? {(FORM §) &0 a1 2 srea? (FOAM 5’ a3 Yy 5 ¢

'« NAME OF FACILITY

e[S PRAY. PRODUC

1
16 <+ 341 30

TS CORPORATI ON

IV, FACILITY CONTACT ? Z 5%

SKIP

€2

A, NAME a. 'n'n.: llon ﬂrst & 'ule) B. PRHONE (3rea code & no.)
< T T T 12 T
210 R ANDREW PRE LDAE,NAT 215
V. & 2

FACILITY MAILING ADDRESS X =
" A srazz'r QR P.O. BOX

;—E—J R T T 1 7 T T T 1 i 1 H 1] 14 H H T 1 1{ 1
3P0r><7°,7.“..uu ‘
113 - ° A

. -B. CITY OR TOWN C.STATE| D. ZIP CODE
L_g- | i1 1 1 T AL T H 1 ¥ T BRI ] 1 i T 1§ 1 T 1
4 N CRRISTOWN. R PAII 9404
(13 - L4} ¢ E 4 - k14

Vl. FAC!L!TY LOCATION

N, STRE RO'JTE NO OR OI'HER SPECIFIC IDENTIFIER

= T 1 T T L

sE/S CCI&%hOHC‘C JR)D_”

= B CCUNTY NAME

’) ] i R T T 1 1T 1 1 7

10/\,HLOM Ry . .

) C.CiTY OR TOWN O.BTATE] E. ZIFCODE -

G T T Ty T T TrT "
6 ORRISICMA PP 9401}

EPA o TR {LON






JF TN ,;.. “riee THE FRONT
WY, G O S fedir, it Order of p.';'orityf
. A. FIRST . SECOND
;-5\1 } (J'PECU.;) = 2'9 “.-'/ (specify j ,
, “.%‘-:‘7,?’ H(,MIEHL PRIP/)PA rleNS N.LF.C 7 _.Jln M/oc PAINT PRCDPUCT
C. THIRD - D. FOURTH
VT T ispecify) b T T T Tispecisy)
; .
- 3 l‘. : ".

{}. OPERATOR INFORMATION

AL NAME

o AR TP - A s o RS

. 18 the rname listed in
item Viii-A atso t

T T T T T T T T T T T T T T T T T T T T T T T T T T T T O T T T aaieA
o ’ ; v
3ISPRAY PRODUCTS -CORPORATION R - ¢ 2 - =L e
s|e : ° - " [ se
C.STATUS OF OPERATOR [Enrer the appropriate ilner’inro the answer box; if “()xher",» specify.} ' D. PHONE (m-ea code & no.)
F = FEDERAL M = FUBLIC forher than ]ederal a; .ﬂare) (specify) j < | PRI
S = STATE O = OTHER (specify) P A 2 [ o Z 77 |0 ] O
P = PRIVATE 58 xS L [T O 3
i - STm-:ET OR P.O. BOX ’
T 1 1T F 17t & 3y 1 ¥ 71 1T 1P 1
70230X737 .
Lt
F.CITY OR TOWN G.STATE] M. Z!p CODE :
<y U T ¢ T 1 -t e b et ! ! 1s tho facility located on igdian iands?
B *Mw“OLRlRl I lsl I AO l‘VANI L 1 L i A 1 e X A A (] PAA ILG 14-1.0 14' ’Dz YES No
(LI L . . a0 a4 2 - »t '
X. EXISTING ENVIRONMENTAL PERMITS % { 1 g 1 ;
: A. NPDES (Discharges to Surface Water) 0, FSD (4u’ I;mn.mon.v from Propo.red S‘ources/
TeilT i T T 1 17 1. 11 15l L L R L D I A A A L
:9 N e A 'S A A . A N S 4 1 | g P i i A A A L 1 A A L i e
15 18 117 10 - p I $13)] t6 17 13 - 30
| 8. vic (Underground Injection of Fluids) E. OTHER (specify)
clT ] T T T T T T T T T = 03 S I LA R T D T S SN N A B | (3pecify)
9{uU e N
IECN KL A KL s 36 | t9]re ) 17| 18 = 30 §
. €. RCRA (Hazardous Wastes) E. OTHER (specify)
=8 15 A0 T T T T I T T 7177 el T ¢ T T T T T T T (specify;

Attach to thes apphcanon a topograph:c map of the area extendmg to at least one mole beyond property boundenes. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
treatment storage, or dcsposal fac.lmes ano each weN where it mjects fluids underground include alt sprmgs, rivers and other surface,,v '

P

ATURE OF BUSINESS (prowde 3 brief description ) gea sty A L 'y A
WE ARE A pch’</qu'ER OF AULTOMO Tn/E AA/D /NPL)STKIHL
CHEMICAL SPECIALTIES AND AERCSBL PAINT. iIN CUR
PACKAGING JIRQCESS WE GENERATE DIRTY WASH SCLVENT FROM
OUR CLiEAN -~ UP OPERATICAN, THIS DIRI S PONT SOLVENT /5

o

STORED IV DREMS FCR PIcR=UP IV A THANE WAGCIAN B OUR
Ce N SCLvENT 75

SOLVENT RECLAIMER. 7775 Yicip CF
THEN Re- KVCZED

Xill, CERTIFICATION (see instructions)

1 certity under penalty of law that | have personally examined and am ?ammar with the Infonnanon submitted in this appltcat/on md 063
sttachments' and that, based on my inguiry of those persons immediately responsible for obtaining the information contsined in the -
application, I believe that the information is true, accurate and complete. | an ~ware that there are sinpificant penalties for submitting .
false information, mcludmy the possibility of fine and :mpnso rnent, _— L B

AL NAME & OFFICIAL TITLE (rype or print)

ANDRENW A, ORR -FPrES pENT

EOA Farm 25101 (5800 REVERSE
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{{ii—in arces are spaved forelite tvpe, i.e..

‘ T
{2chara,

dirch),

. FOrm Approve

FORE

SEPA

RCRA

FOR OFFICIAL USE ONLY g

APPLICATION
APPROVED fvr.

ne

DATE RECEIVED
& dagy)

U5 EMNVIRONMENTAL FiY

DIVEC i e
HAZARDQOUS WASTE PERMIT -+
Consclidated Permirs Program

(This m‘ornmtian is required under Section 205 of RCRA.)

. L.EPA LD,

NUMBER g

o OME No. 158-S80uds

SUIRATION

Dié

: "y lv
RS

"! 24

29

Il FIRST OR REVISH) APPLICATION

o

Piace an X" in tne appropnat.. box in A or B velow {mark one box valy! 10 indicaie whether 1nis is 1he 1yrst appllcauou you are s4pn
revised appiication. If this is your first apphcat'on and you already know your facility’s EPA 1. D Number or if this is a revised application, enter your facility’s
EPA 1.D. Numbar in item | above. .

ting vor, your faciity ora

Compleie item bdou )

A, FIiRST APPLICATION (place an X" below and provide-the appropnate date)
T1. EXISTING FACILITY (See instructions for defmmon of *‘éxisting” facll!ty
n -

S,

Dz NEW FAC

1ILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

[J1. FACILITY HAS INTERIM STATUS
72

LI, PROCESSES — CODES AND DESIGN CAPATITIES

= A o oav ] FOR EXISTING FACILITIES PROVIDE THE DATE (yr., mo., &day) R T TR 5AY_] (yr.. mo., & day) OPEmA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
E 7]4" gl 10 (use the boxes to the lefty. . I l l EXPECTED TO BEGIN .
15 33 74 75 76 rad 78 13 18 i3 J& 17 78
B. REVISED APPLICATION (place un *' X'’ below and complete Item I above) -

PROC':SS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. -~

1. AMOUNT — Enter the amount.
2 UN!IT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes' below that describes the unit of

measure usad, Only the units of measure that are listed below shouid be used,

A. PROCESS CODE - Enter the code from the list of precess codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided.
describe the process {including iss de.cign capac:ty) in the space provided on the form (/tem 1/1-C).

S

[M2. FACILITY HAS A RGRA PERMIT
—

If a process will be used that is not included in the llst of codes below, then

v

PRQO- APPROPRIATE UNITS OF . . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS - e CESS MEASURE FOR PROCESS
———PBOCESS  CODE _ DESIGN CAPACITY .
Storage: = Treatment: . )
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK R TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS . X LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS. INCINERATOR TO03 TONSPER HOUR OR
N . METRIC TONS PER HOUR;
Disposal: . GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR :
LANDFILL DBO ACRE-FEET (the volume that OTHER (Use forphrncal chemical, TO04A GALLONS PER DAY on
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or incinen
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
OCEAN OISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item IlI-C.)
LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS , )
UNIT OF UNITOF - . o ’ UNIT OF
MEASURE MEASURE MEASURE
INIT OF MEASURE - CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . ..... e e G LITERSPERDAY . . . .. vv v, v ACRE-FEET. ., . ... R 3
LITERS . . vt oo s s v s s nannsosn L TONSPERHOUR . . ... .., ... ..D HECTARE-METER. . . .. ..:0+4.4..F
CUBICYARDS . . . ..ot v n v v v s Y METRIC TONSPERHOUR. . ... ... w ACRES. . ¢ v v s s an vt e o mnanon ]
CUBIC METERS , e e e c GALLONS PER HOUR . . ... . .E HECTARES . . s o v v v 0 v s s . —_—- ]
GALLONSPERDAY . ..:.......U LITERS PER HOUR. .. . . [

EXAMPLE FOR COMPLETING ITEM Yl /shown in line numbers X-1 and X-2 below). A facuhty has two storage tanks, one tank can hold 200 gaiions and the :'
other can hold 400 gallons. The facility aiso has an incinerator that cap burn up to 20 gallons per hour.

ESED I ~
C DUF 1\\\\\\\\\\\\\\\\\\\\\\\
2 131v4° 1195
B B. PROCESS DESIGN P R
E A.PRO- CAPACITY ' FOR 2la.PrRO B. PROCESS DESIGN CAPACITY FOR
o CESS 2. UNIT OFFICIA g CESS 2 UNIT OFFICIAL
ws| CODE I, AMOUNT oF mea{OFF L1 42| cabE . AMOUNT OF MEA-
Z5|(from lst} “(spectfy) SURE | ONiLy., | 23|(from list ' - SURE | oNLY
Sz} above) X code) T az) oo code) B
18 s 58 i1 d 12 s . 12 1 - 18 13§ - 27 ._I_I_J 23 - ’_L
X-11S1012 600 Gl - 5 ' :
- - - 3 p - ",‘l . . = »
X-2T}0}3] %20 ‘ E} ] 6 T HF
Lisio]l /0,000 Gl 7
2. 8
3 9
:41 : —4 : }O 4
- [TENEEEETS BT - 27 '-_‘_n SR Y 16 - 1sliw < 37 ey s ~ F§d
EPA Form 3510-3 {6-80) PAGE ' DF & CONTINLIE OR REVERS



RIS PROCESSES {continucd) o

, C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (¢odc “T(4"). FOR EACH PROCESS ENTERED HERE
fNCLUDE DESIGN CAPACITY.

DOUS WASTE NUMBER ~ Enter the tour—a1git number from 4 LF—H Suopan D each listed nazardous waste you will nangle, If you
hancﬂe hazardous wastes which ars not listed in 40 CFR, Subpart D, enter the four-—-d;glt number(sl from 40 CFR, Subpart C that-describes the charactam-
tics and/or the toxic contaminants of those hazardous wastes. R )

3. ESTIMATED ANNUAL QUANTITY -- For each listed waste entered in column A estimate the gquantity of that waste that will be handied on an annua!
basis, For each characteristic or toxic contaminant entered in column A estimate the total anpual quantity of all the non--listed waste(s/ that wiil be handied
which possess that characteristic or contaminant. .

C. UNIT OF MEASURE - For each quantity entered in column B énter the unit 0f measure code. Units ‘'of measure whlch must be used and the appropriate

codes are:
POUNDS. « « ¢ o s v o v ot s a s o oo o v o s onnns KILOGRAMS . . .. .t v v e vosnansss cee K
TONS v b b ee e v s o s st o s oo oo noennnn 1" METRICTONS.............-........M

¥

If facility records uss any other unit of measure for quantity, the units of _measure must be converted mto one of the raquvred umu of measure taking mto'
account the appropriate dansity or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in 1tem lll
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminart entered in column A, select the codefs) from the iist of process codes
contained in Item i} to indicate all the processes that will be used to store, treat, and/or dispose of all the non—-llstad hazardous wastes that possess
that characteristic or toxiceontaminant. .
Note: Four spaces are provided for entermg process codes. I ‘more are needed: {1} Enter the first three as described above; {2} Enter “000” in the
extreme right box of item IV-D{1); and {3} Enter in the space provnded on page 4, the line number and the additional codefs).. e

2, FROCES; DESCF«NPTION lf a code is not listed for a process that woll be used, describe the procass in the space provided on the form

NOTE: HAZAHDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be deecnbed bv )
more than one EPA Hazardous Waste Number shall be described on the form as follows: .
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by astlmatmg the total annual -
- quantity of the waste and describing aif the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter tha other EPA Hazardous Waste Number that can be used to descnbe the waste. In column D(2) on that line enter .
"included with above"” and make no other entries on that line. ’
3, Repeat step 2 for each other EPA Hazardous Waste Number that can be used to. descnba the hazardou; waste. ]
EXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X- 1, X-2, X-3, and X-4 below} - A facility will treet and dospose of an estimated 800 pounds -
per year of chrame shavings from leather tanning and finishing operation. In addition, the facility will treat and d»sposo of three non-listed wastes. Two wastes -
=re corrosive only and there will be an estimated 200 pounds per year of each waste. The Other wasts is corrosiva and lgmtable and there will be. an emms‘tod
100 pounds per year of that waste. Treatment will be im en incinerator and.disposal will be in a landfill,

A, EPA ) o C.UNIT| ~ - - . - D. PROCESSES .
?!' ) N?:SZTAERN% i ESH¥RTEDFA#A'\‘SUAL OS”M"E‘A‘ . 1. PROCESS coou . . PROCESS DESCRIPTION . .-
:g (enter code) | QuA »,'TY;O ' Te ‘:,,";:;’, (enm) e 1 (ifacoacuno:emmatnmm e
= L T T T T T
X-1{K10{514. - 900 g P'T0~3D80
. - . ol [ LI T 1
X-2|{Djojoj2} .~ - 400 Pl |TO3D8O| .
X — ’ T T 7 ) ———
X-3\Di0ia)1} - - H0 Pl ITO3D&O R R s
S T T -
X—4 g . sl - included: : irh above

EPA Form 36510-3 {6-80) PAGE 2 OF 8 CONTlhu: ON PAGE 3



T Cantitinuedsd

Jrem wage 2.
NOTE: Photocopy this pace before completing if yosr ~Ave more thsn

26 wazies to fise,

Lpn-nved OV'R No, 158 °8f3004

EFPA I.D. NUMBGE R {enier from page N FOR QFFICIAL UGE DRLY \
£ . ial o %
WPAD@42W/609411\\‘\W
1 2 - R ED 16 1 £l
IV. DESCRIPTION OF HAZARDOUS WASTES fcontinued) : 5

a. EPA - C.UNIT D. PROCESSES -
W |HAZARD.| B. ESTIMATED ANNUAL {97 MEA :
Zog WASTENO]| QUANTITY OF WASTE . [ (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION L
1z | fentercode)f - - . TR : code} - enter) (if a code is not entered in D(1)) -
I P} P 21 / (.000 3z ‘ [ 3¢ ] ull- 'n 371 - 11! -nl -Tg_‘ nl - ‘u-,_
Kloj7la] /5 000 sodl 11
2 :
4- T T 1 1 T T 1 T
3 4 1
: v ¥ 1 T i 1 R} ¥
4 -
T T 1 T
5 .
l | T T T 7 LR
6
T T T T L
7
. T T T Y
8
1 ¥ T 1 T 1 ¥ |
9 P
T TY T T
10 -
| 1 T T T T 7
11
1 B T 1 L T 1
12 :
T—T ™ 7 T
13
|3 T 1 T 1 T 1
14
T—1 T LR T—1
15

: - T T 71 LI T

< (6. M..‘
’. » n T 1 T T T T
17 | 1
- 1 ¥ 1 T 1 1 T 7
18 § -
T T T T 1 T T
.19
— T T TT ™
20
- - T 1 T T 1 T
2% .
T T T T T
22
o T T T—T T
28 L *
. - 3 1 1 ] 1 ] T
24 3
= T T T ™
-
T T L T—T
- 31 - 'i’ s

i
EPA Form 3510-3 (6-80)

CONTINUE ON REVERSE



FRATRS SHILEDR I Y So IR IR SRR RS TI I

1V. DESCRIPTION CF HAZARDOUS w.
E. USE THIS SPACE TO LiIST ADDHIO‘U

o EPA 1.D. NO. {enter from page 1)}

F| AD042716084- 6

P
~ |
2
n;

All existing facilities must include photogrdphs {aerial or ground—/eve/) that clearly dehneate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detau’)

LONGITUDE (degrees, minutes, & seconds

LATITUDE (degrees, minutes, & seconds)

11710801 1518 : o 410! 0 il

€% 68 7 & € - 72 - 7 75 78 77 - 79

Vill. FACILITY OWNER

A. If the facility owner is aiso the facility operator as listed in Section Viil on Form 1, "General information’’, place an X’ in thebox 0 the left and
skip to Section iX below, 9 .

3. If the tacility owner is not the facility operator as listed in Sectign V‘ll‘l on Form 1, compicte the following items:

-
f I.NAME OF FACILITY'S LEGAL OWNER - ! 2. PHONE NO. (grea code & no.)
L% %1 hd 3 33 13%¢ - S8 S - & L2 - .3
3. STREET OR P.O. BOX . 4. CITY OF; TOWN 5.8T. 6. Z1P CODE
== - ==
431 1€ 3 4 - a1 87 - =

IX. OWNER CERTIF!CATION

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, T am aware that there areslgmf' 2ant penalties-for subm/ttmg false mformat/on
/nc/udmy tha posszblllty of fine and imprisonment. . o

C. DATE SIGNED

A. NAME (print or type) .

ANPREW A. ORR — frs) DEN

X, OPERATOR CERTIFICATION . : .
I certify under penalty of law that | have personally examined and am familiar with the lnfonnatlon submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submittad information is true, accurate, and complete, | am aware that there are significant penalt/es for submlttmg fa/se mformanon
including the posslblllry of fine and imprisonment. ST .

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 {(6-80) PAGE 4 OF § CONTINUET OR PAGE 5
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HOME OFFICE

P.0. BOX 737
NORRISTOWN, PENNSYLVANIA 19404
SEPHOND 2152771610 CABLE: SPRAYCO

b
SN . PRy K

3pmr PRODUCTS CORP. SPRAY PRODUCTS CORP,
e ACKAGING BLDE, 22 /80 .
e i /1/1%/ho ekt s /"

RS D

"hz/go -
-.

SPRAY PRODUCTS (CORP
DRVUM STORAGE AREAR
<
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{specify)

Milsc.

(specify)

WE ARE A PACKAGER OF AUVTOMOTIVE AND /INDUSTRIAL
CHEMICAL SPECIALTIES AND AERosSAL PAINTS, IN OUR
PACKAGING LR OCESS WE GENERATE DIRTY WASH SOLVENT FRoMm
OUR CLEAN - UP OREARATION. THIS DImay PINT SOLVENT /5
STORED /N DRUMS FOR FPrc/—UP IN A TANE WAGCIN By OUVR
SOLVENT RECLAIMER. 7//E Yicep OF CLrFan' soLvenr 75
THEN BE-LycreD.

A.NAME & OFFICIAL TITLE (rype or print)

ANOREW A OM ~FRESIDENT
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Piease print or type in the unshaded areas only
(fill—in areas are spaced far elite type, i.e., 12 chagacters/inch).

VIRONMENTAL PROTECTION AGENCY

Form Approved OMB No. 158-S80004
I. EPA 1.D. NUMBER
5

o

FORM
EPA HAZA us WI)\STE PERIV'IJT APPLICATION 4 6 0\9 e
C jdated Permits Program ;
RCRA V (This informatio:’;:t:;qzifed :nder Sec‘:;'qorn 3008 of RCRA,) E 4 D 0 2, . / 1 -
FOR OFFICIAL USE ONLY

APPLICA’I‘!O‘N .

e COMMENTS

23 4 -
II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B befow {mark one box only} 1o indicate whether this is the first apphcat:on you are submitting for your facility ora
revised appllcatlon 1f this is your first application and you already know your facility’s. EPA {.D. Number, or if this is a revised application, enter your facility's
EPA 1D, Number initem | above,

APPLICATION f(place an “X" below and provide the appropriate date)

A Fl
ﬁzj EXISTING FACILITY (See instructions for definition of “existing” facility.
7 Complete item below.)

Dz NEW FACILITY (Complete item ‘below.}

FOR NEW FACILITIES,
PROVIDE THE DATE

< ] (YR, L FOR EXISTING FACILITIES, PROVIDE THE DATE (¥, mo., & day) TR, MO, DAY ; e ) o
F 2 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED !gg&"gég,‘fﬁ?'g,g‘;g”
7]4- l I 0 {use the boxes.to the left) l ERPECTEL TO BEGIN .
15 73 04 28 J3. Ja) 37378 77718
A 1 ¥ LiCA N {place.an X’ below and complete Item I above) :

{:] 1 FACILITY HAS INTERIM STATUS

III PROCESSES CODES AND DESIGN CAPACITIES

A PROCESS CODE — Enter-the code from the list of process codes befow that best déscribes each process to be used at the facility. Ten lmes are prowded for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,jthen-.
describe the process {including its des:gn capacity} in the space provided on the form (/tem 1/1-C).

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process:
. 'AMOUNT ~ Enter the amount.
. UNIT OF MEASURE - For each amount entered in.column B{1); enter the code from the list of unit measure codes below that descnbes the unit of
meastire used. Only the units of measure that are listed below should be used.

[TJ2. FACILITY HAS A RCRA PERMIT
7 : : 8 ;

S PRO- - APPROPRIATE UNITS OF PRO- APPROPR]ATE UNITS OF
‘ CESS - 'MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
el PROCESS CODE. DESIGN CAPACITY PROCESS CODE |
Storage: - ‘ Treatment: :
CONTAINER (barrel, drum, etc.)  'S01 - GALLONS OR LITERS TANK TO1 - GALLONS PER OAY OR
TANK 502  GALLONS OR LITERS LITERS PER DAY
WASTE PILE §03 - CUBIC YARDS OR SURFACE IMPOUNDMENT T02 ' GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 - GALLONS OR LITERS INCINERATOR TOS -~ TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 . ACRE-FEET (the volume that OTHER (Use for physical, chemical, - T04  GALLONS PER DAY OR
: would cover one acre {oa thermal or biological treatment LITERS PER DAY
depth of one fool) OR processes riot occurring in tanks,
HECTARE-METER surface impoundments or inciners
LAND APPLICATION D81 ACRES OR HECTARES ators,  Describe the processes:in
OCEAN DISPOSAL D82 - GAILLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT:OF UNIT OF
- MEASURE MEASURE g MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE - CODE
ALLONS, .. .. .. .. LITERS PER DAY ... . . .i%i 4.V ACRE-FEET. . & /i i vl vinv oi A
TERS | ooon i TONS PER HOUR ., . .. . LD HECTARE-METER. . .. ilaidii . F
UBIC YARDS . .. ., o METRIC TONS FER HOUR. . e W ACRES. . ... PV AN Ve B
CUBIC METERS . . ... .. E GALLONS PERHOUR ; . . . 0.5 .. E HECTARES . iu:ian. R N e -
GALLONS PER DAY .. .. LITERSPERHOUR . . ¢ vy o H

| EXAMPLE FOR COMPLETING ITEM | " {shown in line numbers X-1.and X-2 below):- A facility has two storage tanks; one tank can hoid 200 gal!ons and the
other can hold 400 gailons ‘The facility also has an incinerator that can burn up to 20 gallons per hour.

=

-

pup \\\\\\\\\\\\\\X\‘Xﬁﬂ\\\
2 e 13114 ] =
A.PRO-| g B. PROCESS DESIGN CAPACITY o ¢la.PrO PROCESS DESIGN CAPACITY / e
2.YNIT loFFICIAL A Sess '
1 AMOLUNT 5 USE ks - 1 AMOUNT
iy SURE (from list ;
. (specify gegzdtg; ONLY Eg above) :
. b EXI S0 FTY [ E Ui 16~ 18 {19 =
600 G 5
20 E 6
il
/0, 000 G 7
8
3 9
" 4 10
86 = AR kg = 2-7 E_& 32 16 - I—O 18 =

CONTINUE ON REVERSE

EPA Form 3510-3 (6-80) PAGE 1 OF 5



Continued from the front.
W

II1. PROCESSES {continued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04
INCLUDE DESIGN CAPACITY.

. FOR EACH PROCESS ENTERED HERE

1V, DESCRIPTION OF HAZARDOUS WASTES

hand!e hazardous wastes whxch are not hstsd in 40 CFR, Subpart D, enter the four—~d|gst number(s) from40 CFH Subpart C that desm'ibes
tics and/or the tox ic contaminants of those hazardous wastes. e

B. ESTIMATED ANNUAL GUANTITY — For each listod waste entered in column A estimate the quantoty of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste{s) tbat will: be handled

which possess that characteristic or contaminant.

C. UNIT OF MEASURE = For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

mLoGRAMs...' .....
METRIC TONS . 5 iy s

...........................

............................

If facility records use any other unit of measure for quantity, the units of measure must bg converted mto one of the requtred unity of measure takmg into
account the appropriate density or specific gravity of the waste. : ,

D. PROCESSES

. PROCESS CODES: ' '
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-Jisted hazardous wastes; '~ For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contalned in Ttem [1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non--listed hazardous wastes that possess
that chafagteristic or toxic contaminant. :

- Note: = Four spaces are. provided for entering process codes. If more are needed: {1} Enter the first three as described above: (2) Enter "000" in ta
extreme right-box of Item [V-D{1); and (3] Enter in the space provided on page 4, the line number and the additional codefs/.

2 PROCESS DESCRIPTION: 1f a code is not listed for a process that will be used, describe the process in the space prov;ded on-the form.

NOT E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous: wastes that can be described by -
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Was{e Numbers and enter it in-column A, On the same line complete uoiumns B, C and D:by est;matmg the total-annual

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .
. “in.column A of the next line enter the other EPA Hazardous Waste Number that can be used to descﬂbe the waste. In column D(2] on that line enter

*included with above” and make no other entries on that line,
3. Repeat step 2 far each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

E)(AMPLE FOR COMPLETlNG ITEM WV (shown in line numbers X-1, X-2, X-3, and X-4 balow) — A facility will treat and dispose of an estlmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation..In addatmn the facility wiil treat and dnspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each -waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA : C. UNIT D; PROC‘ESSES - ]
HAZARD.| B. ESTIMATED ANNUAL, (OF MEA" ‘ o
1. PROCESS CODES : 2. PROCESS DESCRIPTION

g %ﬁgfiﬁg QUANTITY OF WASTE ze:;:" (enter) {if a.code is not entered in D(1))
’ i LI LI
11K{ 0514 900 Pl {ITO3D8O

I - T T
X-21D 400 P, |\T 03D8&8O0 |

[ T
100 Py |TO3D8O0

LR LR R B P

included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 k CONTINUE ON PAGE 3



Continued from page 2. ,
NOTE: Photocopy this page before completing iohave more than 26 wastes to list. { l Form Approved OMB No, 158-S80004
: oONLY e e

EPA 1.D. NUMBER fenter from page 1) N FOR OFFICIAL USE
[ fr/al C S
wiPlADDH2[71/ |6l0184] T W DUP
112 - 13f14 118 f stz R
IV, DESCRIP'I’IQN OF HAZARDOUS WASTES tinued}
A EPA C. UNI D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL|{CE MEA - eas i
; : enter 1. PROCESS CODES /2. PROCESS DESCRIPTION
Zo' WASTENO QUANTITY OF WASTE (
T12Z | (enter code) code M {enter) (if .a code is not entered in D(1})
R el zi 27 = A%?;_ i'l']: IZD 27| hd |2D 27 - 20127 .~ 29
LAY f5-666="" bt 150 |
) T T T —
2 % K}%/f'hx’ o 7 //? < | A=12 ‘7/; I/fﬁ/ /1 T 1 e
T 71 | T T T T T H N
3 7 é”‘;q,\ :’j? :“J /ﬁ ¢ ‘4;3,",‘\;'3/‘1 - :f!l:”}_;./" r‘f /’“‘,’»’,’,',h?}, .’f Fo08 A,
T 1 T T I i T T ey s
4
T T 1 T T T T T
5
| T T T T T T
6
T 1 T 1 L T
7
K T 1 1 T T T 7
T 1 LI T 1 T—7T
9
T T ¥ T LI | T 7
10
T T T T T T
11
I T T T LB T 1
12
1 T T T T T T T
13
T T ¥ T T T T i
14
T H T T T ¥ T T
15
C T T T L T
)
T T 1 LI T T
17
: T T T T T T T T
18
i T 1 T T
19
b T T T 1
20
TT T T 1 T
21
T 1 T T T T T 1
22
T 1 T T 0 T 1
| 23
T T T T
24
T T 1 T
|25
2% T—T T T T—1 T
Y B i 2 R © TR I ST z BTN ETACRE TN EL
EPA Form 3510-3 (6-80) T o CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”’, “B”, “C”, etc. behind the ‘3"’ to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1}] ON PAGE™

8

TPlADlol42171 6lolgl4
V. FACILITY DRAWING
- All existing facilities must include in the space provided on page 5 a scale drawing of the facility (seg instructions for more detail).

VI PHOTOGRAPHS

| All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
| treatment and dispo_ia! areas; and sites of future storage, treatment or-disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

EPA 1.D. NO. (enter from page 1) 3

TIALC
6

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes; & seconds)
5 66 87 .68 89 -~ XY 7R - 7. 78 768 b o PR )

VIII, FACILITY OWNER

A ifthe facility owner is aiso the facility operator as listed in Section VH | on Form' 1, “General information”, place an */X’’ in-the box to the feft and
skip to Section X -below,

B..If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the - following items:
1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & ni
F{is - 55 156, - s8] [we - el lez - 5]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
L& =m
BT - 5 =

IX. OWNER CERTIFICATION

| certify under penalty of law that |- have personally examined and am familiar with the information submitted in this and all attached
- documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
- submirted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
_including the possibility of fine and imprisonment.

A. NAME (print or type)

ANPREW f1. CRR — FIeES) DEN )

X, OPERATOR CERTIFICATION

- | certify under penalty of Jaw that |-have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for.obtaining the information, | believe that the
. submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Form Approved OMB No. 158-S80004

Continued from page 4.

V., FACILITY DRAWING (see page 4}
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